a considerable period of tim3 amounting to years. As a result of this prolonged action, the tissue in which a carcinoma may subsequently arise has undergone definite pathological changes. These changes vary from organ to organ, and there may be different types of precancerous conditions for one and the same organ. In the cervix there is the further difficulty that there are two different types of epithelium. Experimentally it has been shown that a transformation of the columnar epithelium into squamous epithelium can be brought about by the action of sex hormones. In experiments carried out with Dr. E. Horning a squamous carcinoma of the body of the uterus has been produced in a spayed mouse by the prolonged action of cestrin. In the human subject such a transformation is known to occur, indicating that the cervix is subject to endocrine influences. Some of the slides demonstrated by Professor Strachan as precancerous showed such a transformation, so that this kind of metaplasia is probably a criterion of a precancerous condition for the cervix. An abnormal number of mitoses is, as Professor Strachan said, also an indication. But no criteria can be laid down a priori as characteristic for precancer generally. They have to be worked out for each organ empirically by patient painstaking work such as that which Professor Strachan has carried out.
Dr. L. T. BOND said that in studying both normal and pathological cervices a most noticeable thing was the instability of the epithelium, especially near the external os, but also up the canal, as shown by the ease and frequency with which the change from columnar to squamous, and vice versa, occurred; another point was the almost invariable presence near the external os, even in apparently normal cervices, of microscopical evidence of chronic inflammation as shown by cellular infiltration.
He drew an analogy with the condition of so-called chronic mastitis, in which the cellular infiltration had at one time been considered to be of inflammatory origin blit which was now attributed to endocrine imbalance; he suggested that both so-called chronic cervicitis with glandular hyperplasia as well as cervical carcinoma might in some measure be due also to endocrine rather than inflammatory causes.
Mixed-Cell Sarcoma of the Uterus (ABSTRACT OF CASE REPORT) By JOHN STALLWONTHY, F..R.C.s. D. B., aged 22, nulliparous, had been married eighte3n months when first seen at the Nuffield Gynaecological Department, Oxford, in October 1938. She complained of: (1) Profuse, offensive, watery vaginal discharge, occasionally blood-stained.
(2)) Intermittent hypogastric pain. Both symptoms had been present for one week only.
Previous history.-Operation for cervical polypi had been performed four times. with curettage on three occasions, during the last year.
On examination.-Well-developed young woman in apparently good health. The vaginal vault was filled with a cluster of cervical polypi, the cervix was softened, and the uterus was enlarged to the size of a ten-weeks' gestation.
Operation.-The polypi were removed and the uterine cavity explored with the finger. It was filled with hyperplastic-looking endometrium, 64 grm. of which were removed. Examination proved this to be infiltrated with sarcoma. As no secondary spread could be detected a total hysterectomy was performed with bilateral removal of the appendages and a wide removal of the parametric tissue. Deep X-ray therapy was commenced on the sixteenth day after operation.
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Infiltration of uterine wall and area of cartilage formation.
Pathology.-The tumour is a mixed-cell sarcoma. Although the uterus is extensively infiltrated there is no involvement of the adnexae.
Prof. STRACHAN said that the case recorded constituted an important indication of the great malignancy of certain types of mixed-cell tumour. He quoted a similar case in his own experience of a patient aged 26 years, nulliparous, with a tumour of the carcinosarcoma type of the corpus uteri. Total hysterectomy was performed, when the abdomen was found to be clean. The patient died in about a month and abdominal section then showed the entire peritoneal surfaces thickly covered with malignant material, while the liver was riddled with secondary growths. On removing the liver the undersurface of the diaphragm was found to be covered with secondary malignant growth of the same structure as the primary uterine focus.
Three Skiagrams Showing a Complication of External Version
for Breech Presentation BY NORMAN WhIITE, F.R.C.S. THE patient was a primigravida, aged 27. The first film, taken during the 34th week, showed a breech presentation with the legs extended. The feet and hands were all in front of the face, and one arm had the appearance of being clasped round the legs. Version was impossible without anesthesia as the fcetus seemed to be rather large, so an anaesthetic was administered at about the 34th week. I performed external version without much difficulty.
